State of California — State and Consumer Services Agency Arnold Schwarzenegger, Governor

SETATE OF CALIFORNIA

Board for Geologists and Geophysicists

G : E 1625 N. Market Blvd, Suite N-324, Sacramento, CA 95834-1924
Telephone: (916) 574-7749

DEPARTMENT OF CONSUMER AFFAIRS FaX: (916) 574_7791

Email: geology@dca.ca.gov
Website: www.geology.ca.gov

Verification of Licensure or Passage of Examinations
a. Applicant and State Board Information - to be completed by applicant

Name on File

Last First Middle

Previous Name

Last First Middle
E-mail address of record
Address of Record

(address, city, state, zip code)

Business Phone Home Phone

License Number Type State

Board Name:
Board Address:

(address, city, state, zip code)

b. Verification of License or Certificate Information —to be completed by affiliated state board

Please note that the Board will not accept scores from ASBOG® Fundamentals of Geology or
Practice of Geology examinations taken before January 1, 2000.

Has the above named person passed the ASBOG® Fundamentals of Geology examination?
] Yes [l No Date__/ |  Score

Has the above named person passed the ASBOG® Practice of Geology examination?
] Yes [l No Date__/ |  Score

Is the above named person licensed and/or certified by your Board?
] Yes [l No Date of licensure ___/ __/ __lIs this license in force? [_] Yes [_]j No

Have any disciplinary or administrative actions been taken against the above named person?

[_] Yes [} No If yes, please explain (attach additional sheets as necessary):
Prepared by: Board Seal:

Title:

Signature:

Date: [ GE-35-L (03/08)

Protection of the public shall be the highest priority for the Board for Geologists and Geophysicists in exercising its licensing,
regulatory, and disciplinary functions. Whenever the protection of the public is inconsistent with other interests sought to be
promoted, the protection of the public shall be paramount. (Business and Professions Code Section 7810.1)
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